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THE DIVISION OF HEALTH OF MISSOURI

JG(P!O

1. DISEASE OR CONDITION

- Enter only oneesusper | By pECTIY LEADING TO DEATH® 1)

line for (a), (b), end (c)

*Thir does not mean ANTECEDENT CAUSES

FILED NOV 22 1949 STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO. REG. DIST. NO. 2” PRIMARY REG. DIST. WO. ﬂi Registrar's No. J_X
I. PLACE OF DEA j 2. USUAL RESIDENCE (Whers decsased lived. If i retidetod befors
a. COUNTY a. STATE b. COUNTY et '90?-
b. CI " e L and give ¢. LENGTH OF ¢. CITY (I cutside e limits, write RURAL and give township: 4 L’3
OR townahl STAY (in thiu place) OR
70 TOWN o
d. F#éSLPv'IaAhli.EOOF {If got ia he-ﬁn.!l or ln-r.huucn ive streat -ddrun or location) d.A%FSREE-rﬁ (If raral, givs location) o
INSTITUTION 4
3. NA a. (Flrsl) b. (Middie) (Last)
DECEASED ( /P L {\ é. 4. DS','_.'E (Month) (Dsy) (Year)
o, A 0. o Qpp L. 27 1941
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B DATE QF 9. AGE (In yexrs[/Ir RO | YEAR |  UNDER 2 WRS.
/‘f)’[ z 0 Z . E WIDOWED, DIRCED (Bpwf.fy,} tast birthday) Mo-u:-l Days Boml Min.
103. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS og_r{{l- 11. BIRTHPLACE ({fitate or forelgn country) 12. CITIZEN OF WHAT
during most of working life, sven if retired) 4 DUSTRY . COUNTRY?
. LAA AL/ T 69
13a. FATHERAS NAME 13b. MDTHER'S IDEN NAME 14, NAME OF MUSBAND' OR WIFE
I5. WAS DECEASED EVER IN UI.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA) "5 SIGNATURE CR NAME ADDRESS
(Yea, o, or unknown} i (I yeu, xlve war ot dates of servicw) NO.
ALEALS L —
MEDIC, CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AN DL Aast

Mortdd conditions, if any, giring DUE TO (b)
rise to the abore cauze (a) uuting
-_the underlying cause last. ™ .

the mode of dying, such
as heart fallure, asthenia, |
“ete, It means the dia-
case, infury, or complica-

DU.E-To (@W L1 > iz e et

II. OTHER SIGNIFICANT CONDITIONS."

tion which coused death,
: Conditions contributing to the death bul o

of
related to the disease or condition causing death. ‘ﬂ,m!-

32X

LB e

192..DATE OF OPERA- | 19b. MAJOR.FINDINGS OF OPERATION. - .°-, . 20, AUTOPSY?
0 wO
. YES NO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.a..inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) {STATE)
SUICIDE home, farm, fagtory, sitwet, offics bidy., ete.} ) PR . [ -
HOMICIDE .
21d. TIME (Mostk) {(Dwy) (Yesr) (Houns | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF L ) WHILEAT[] NOT WHILE
INJURY -~ WORK AT WORK ce e

2.-J hereby certify that 1 attended the deceased from

19 , lo 1.9_..__ that I last saw the deceased

alive on , and that death oceurredyal .

]

m,, from the causes and on the date staled above.

SIGWD

J E : szab ADDRESS ! %

l 2. DATE SIGNED

Vil 2ot o

| 24\}?“5 OF CEMHEREi%L Z/ - ._ s ';

246 LWATION (Oity. town,or coumy) (State)

WRITE PLA!N‘LY—USING JUNFADING BLACK INK—MAKE A PERMANENT RECORD

2 BURIAL %zﬂn; 245, DATE

fé’imm‘;‘h " fle. 12,1941

DATE REC'D BY LOCAL | R IGNATURE (0/
Pler./8 47 £ /

DIRECTOR'S S5IGNATURE
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NOV 2 1 149
REDEIWVED
Gici 2t Menith Otiicer No
3‘ ot 'Lh fan.- J\hfal’ﬂ—-[./m{;—z

Drte Filed o H0L 21948 .0cm

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the févérse side of this certificate was embalmed by me, or by

- i

........ . Studlnt Eabsiner Bo.
working under my persona! supervision,

SEUDONE sevqranconan teseaeressvraansansanns Signed..... @l Zﬂ m et
. Studmt En!uln-f

Licenszed Emba%@?féé*
. P. O. Address LS & %ﬁ ..... "
Note: The sfove MUST BE SIGNED BY THE LICENSED EMBM.MF.R in his OWN HAND TING.

WRI (E
the sbove constitutes grounds for revocation of license.)
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